Purpose: The goal of this material was to be an example of the complications that can occur in cases of zygoma fractures and to draw the attention of the clinicians to the need of accurate diagnose and early treatment of the associated with zygoma fractures traumas.
Fig. 1. Distribution according to gender
Patients between 20-40 years old were the major group-59,4% (38 patients) followed by 40-60 years-26,6% (17 patients) and 60-80 years 14% (9).
Fig. 2. Distribution according to age
Assault was the most common cause of injury 37,5% (24 patients) followed by motor vehicle accident 31,3% (20), fall 20,3% (13), sports 6,2%(4), industrial accidents 3,1% (2), gunshot (1). 26 patients were examined by computed tomography (CT) scans before operation. 
DISSCUSION
As other studies also show, we determined that the most common cause of injury was assault-37,5% followed by road accidents, sport, industrial, etc. Males between 20 and 40 years old-59,4% were the biggest group of patients, often after alcohol consumption.
Associated traumas was observed in 57,8 % and occurred more frequently in cases of motor vehicle accident than in other cases and were presented by head trauma, followed by ophthalmologic problems, extremities fractures.
Motor vehicle accidents were also the leading cause of orbital floor fractures, followed by physical assault and sports-related mechanisms. Associated facial fractures were found in some patients and the most prevalent of which was the nasal bone fracture. The most common signs and symptoms associated with zygoma complex fractures were: facial deformities, enophthalmos, diplopia, compromised mouth opening if present, inflammation of the mucosa of the maxillary sinus, and above all incidence of sensory deficit in the distribution area of the infra-orbital nerves and the dental plexus, periorbital ecchymosis, subconjunctival hemorrhage Most of the patients were examined by the ophthalmology service preoperatively and reviewed postoperatively as indicated. These injuries occur more often in patients with orbital blowout fractures compared with comminuted orbitozygomatic complex fractures or simple zygomatic fractures.
Ophthalmology consultation is recommended for all patients presenting with orbitozygomatic fractures, and is essential for patients with orbital blowout fractures, based on the high incidence of clinical ocular findings and injuries in this subgroup of patients. Forty-one of these patients were seen by an ophthalmologist as the initial consultant for ocular and orbital injuries recognized by the emergency staff. This survey reveals the lack of awareness in a regional Fig. 3 . Analysis according to mechanism of trauma Associated injuries occurred in 57,8% (37 patients). Serious ocular injury occurred in 4 patients and 20 others had transitory diplopia. There were patients with associated closed head trauma with documented loss of consciousness (25), orthopedic trauma (7), skull fracture and intracranial injury (1). Associated cervical-spine fractures were not found. (fig.4) 
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